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1. PLACE OF DEATil: 2. USUAL RESIDFNCE OF DECEASED: &G
() County SELaits @ st Misséuri ® County 27
{) City or town L3 St wui ]
(If outside ¢iiy or town Lmits, writs “RURAL" and nnme of township) (¢} Cityor town s ’
{) Name of hospital or institution: ¥ agteidg m, or town Hmits, write “RUBRAL™) .
Homer G, Phillips Hospital Y s 2706 Detms
{If not in houpital or jostitution, write street numbar or locatjon) {d) Street No (if roral, give location)
(d) Length of stay: In hospital or institution 5 Lays e @ C of £ ) v )
'y whether (3 itizen oreign country {Yes or No
In this community. 33 irs, '0
yoary, mantha or Jays) If yes, name country
MEDICAL CERTIFICATION
3. PRINT - 4 ¥ 3
358 FRINT I'homas Washington A N 12
TR 3 ) Soctal Securit 20. DATE OF DEATH: Momh.. SUEUS day
. veteran, - . e i} .
R N Y Year. 19“ hour, 7 minyte, 35 A. M
name war . @ .
21, I hereby certify that I attended the deceaned from. Augus't’ 7 2
,}-’ S. Color or 6. (o) Slagle 19__1*;", August 12, 19!0.-;.;

4. s»n_ﬁ‘ﬁe

widowed, raassled
'meé_.u__." L v 'J

that T1ast saw b 1T alive on August 12, 194wk ;

6. (b) Name of husbend or wife AU Aret Cg (c) Age of husband gr wife if || and that death occurred on the date and hour -tated above. Darati
rafion
. ; allve.. M ,,,,,,,,,,,,, Immediate cause of death
7. -Birth date of ﬂm!ﬂl I z 30 ,’ L_" Pulmnaw l‘bC - 1 P bs IPS
i (Menih) (Day) {Yoar) - l
8. AGE: Years Months Days If less than one day Due to /\’ y f‘ V
7 / 3 hr. min. . 7
Co: 7 T e ol
9. Bi.rthplu.v___.__.,gg.zie Lrrann, . s/ -
{Clty, n, or county) . {State or foreign eannu_-y) — B . - '&
M Other conditions.
10. Usualoccupation F (lnc[ude premney within {monl.hs of death)  £f
11. Industry or business i i - 2’ PHYSICIAN
o M Major findings: R
E 12. Name M W operations.
cpidemores  Fabno || T T et
& 13, Birthplace...... € : :
M v {City, town. gr county) (State or fgreign country) of As hbove w'l;ldll%en.:h
= - attopay, shou e
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Y.
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§ 15, Birthplace l 22. 1f death was due to externa! causes, fill in the following: '

City, town, ot connty)

(State or foreisn country}

16. (o) Informan:

() re;
_é ‘—E- (%) Date thereof.

17. (a)
{Burial, cremation, mrmov? .

$-4)

Month)} {Day) (Year)

{¢) Place: burial or cremation s =,

Accident, suicide. or homicide (specify)

Date of occurrence.

Where did injury occur?
(City or town) {Coanty} {Siate)
Did injury occur in or about home, on farm in industrial p!a:e. in pubhc place?

{3pecily type of place)
(e} M

18. {a} Signature of fynezal diregtor... While at WOrk? e —perverer ol (€ eans of ln;ur).. ...................... P
- [Ny
3} Addreu._____. FLA 4 D
23. Siznatur%s. e ULJ et (M. D.or ather)
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{Licensod Embalmer’s Statement on Reverse Side)




4
; ol .
i . - i L
. i.‘! . .- .
oL o - &mmx )
- . -‘-'-.‘3 w.\,\ 6% &Y,
Q\ " w
oW " v,
.. > ATy f:\,\J§§-‘ ‘
. i ‘ R e L Con ,;'ftazﬁu) . ’ _‘
o ' STATEMENT BY LICENSED EMBALMER _

: - . . .. AR St Y
I hereby certify thag thg body wh_ose name is recorded on the reverise side. of this certiﬁcate was embalmed by me, or by

+

. Registered Apprentice No

working under. my personal'supervision: -
2 -— .
Signed.
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PO, Addm_oz, ?3/;&4.4-—-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit)
the above constitutes grounds for revocation of license,)

If this body is not_embalmed, fact should be so stated above.
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